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CALIFORNIA L.QUIB WASTE HAULER RECORD
SFUND RECORDS CTR

999000739

57211 STATE WATER RESOURCES CONTROL BOARD
STATE OErARTMENT OF HEALTH N9

PRODUCER QT WASTE (Must be filled by 'producer)
. Aluminum Co* of AmericaNSSM (print or type).

pick up Addraasi.

Telephone NisdwrtJUJb.

Order Placed »yi

50 HLncoa corona, uailf.
_________ HAULER OF WASTE (Must be filled by h,Mler) _____

I I I II I »- (.rint .r »~). UNITED PUMPING SERVICE n~n
Co*"h>' 2102 Merced Ave., So. El Monte, Calif. 91733 "* ""

Se PrlCO

(Street) (City)
P.O. or Contract MO.I

Type of Procaaa
which Produced Naateas Production Haste

(EoMpleat metal plating, eeulpeunt cleaning, oil del
vastewatar treatMent, pickling bath, petrolouM refining)

r i MI
lllat—Coea No.

Buslneaa Addresst

(Data)
Stata Liquid Haste Haular'a taflitratloa No. (if appllcabla):_

Job No.t ^̂ __̂ ^̂ ^̂ ^̂ i— No. of Loada or Trloai

63ft

DESCRIPTION OF WASTE (Must be filled by producer)

Check type of uaates:
O Acid ealutloa
D Alkaline aolutloa
D raatlcldes
D Paint aludse
Q Solvent
a Tetraethyl lead aludfa
D Cheailcal toilet vastss

Tank bottoM sadiMent'
11. O CooteMinated aoll end i
12. D Cannery waata
13. Q Latei waata
14. O Mud end water
13. D Irlne

Vehicle: Qvacuiaa truck /'Ofbarrala. Qflatbed, Qothar .
The described waste was hauled by Me to the disposal
facility naMed below and was accepted.
I certify (or declare) under penalty
of perjury that the foregoing is true .
and correct. ,-n . -^ _

Signature of authorized
DISPOSER OF WASTE (Must be filled by disposer)

(ipeclfy)

'. ""H'V _ . . . . .d agent .pwavti tie

Neea (print or type)i

Site Addraas:

f "^

(Speclfy>_

CoBponentsi
(Eiaeploai Hydrochloric acid. Haw, cauatlc aoda,
phanollci, solventa (list), eatals (liat),
arsenics (Hat), cyanide)

Concent ration:
Upper

1.

2.

3.

4.

5.

6.

Haaardoua Properties of
PH V S)

Bulk VoluMet / tf*

Contain.™: ' "

Waata:
none [Itoiilc

Q..
n

(NuMbar) I __ (drums

Physical Statat [""l.olld

Special Handling Instruction. (If any):

1 Iton. Î Mbarral.
__ <42 gal)

|__|cartons LJbaga

(Jttlquld Qaludga

/L/ OAs?

n nn nnn "nn
aa. plo.lv.

other
(specify

1 —— (other ____
(specif

D other ____
(specif

The hauler aoove delivered the described "waste to this disposal facility and
it was an acceptable Material under the terMs of RNOCB requireMents, state
DepartMttnt of Health regulations, and local restrictions.

j' A
Quantity Maaurad at .It. (If applicable):_^____________ Stata faa (If any)

Handling Hathod(a):

PI recovery

l~l treatment (»peclf-»)i __________ ___
I (Exaenlaa; tnctneretlon. neutralisation, praclpltatlon)-Coda No.

— [Jdlapoaal (tpeclfy): Pjpond Hapreadlng Mlandflll [jlnjactlon wall I——I——\
__ Qother (apaclfy): ~_____________________I I I

If wsate la held for dlapoaal alsawjiare^uealfy final location:,

Disposal Date:_______S -^£ "~/ /^\ /
I certify (or declare) under penalty fr / / /
of perjury that the foregoing is true
and correct.

tgfiafture of authorized agent and title

The site operator shall subMit a legible copy of each coMpleted Record to the
State DepartMent of Health with Monthly fee reports.

The waste is described to the best of My ability and it was delivered to
a licensed liquid waste hauler (if applicable).
I certify (or declare) under penalty,
of perjury that the foregoing is true'
and correct.

X F0fi INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
/ /7 /? HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

Signatjjte'of authorized agent and tit le. DOT Proper Shipping Name ChemlcalB, N . O . S . _____


